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Docket No. 301098 

A System Providing Expanded E^cpert And Electronic Consultations For CBents 
^ / Field Of The Inveptiop 

5 The present invention relates to a technique, computer system and method, for 

providing expanded expert and electronic consultations to clients throng anetwoik 
of spedalists researched and accessed over the lotemet 

Cross Reference 

Cross-reference is made to provisional application US. Patent ^plication No* 
10 60/249,812 eatitled 'Method and System for Providing Expanded E3q>eit and 
Electronic Consultations for Clients," filed on November 17, 2000, the entire 
disclosuro of which is hereby incorporated by reference. 

Backgronnd Of The Invention 
Health care is a large and growing market segment, with an estimated 84% of 
15 the popnlation's medical costs covered by some form of health insurance. Total U.S. 
health caro escpenditmes are estimated at Sl^ trillion, which is ^proximately 14% of 
the GNP, and private health insurance is $500 billion or 42% of this amount Over 
the past two decades, as fixe cost of this insurance coverage has suipassed the overall 
rate of inflation, iosurm and employers encotiiaged the growth of '^managed care" to 
20 help reduce this accelerating pace. While the early saving were easier to achieve, the 
more recent savings have come in the form of reductions in benefits, services, access 
and some have suggested quality. 

It is estimated there are more than 23 1 million people are covered by health 
insurance ia &e U*S . With estimates of more than 80 million enrollees in health 
25 maintenance organizadons CUMOs**), another 92 million members in preferred 
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pj^ provider organisations ("PPOs'O with approximtely half rec^^ 

A^jjf uisuiancethroughlhirdparty a ('TPAs"), and approximately 21 milfion 

aie coveted by more traditional indemiityii^^ Qearly, the market for 

an intermediary to provide services to payors and employers is huge, if flie 

5 intennediary provides a valuable function. 

While HMOs had been «cpOTencing rsqpid growth over flie past decade, this 
growth has markedly decreased during the past two years. In addition, traditional 
indemnity payors experienced a decKne in both menxbershq) and market share as 
einployers sou^ to control costs with mana^ care plans. As HMO growth has 

10 slowed, die more flexible PPOs, which allow m^bers to visit a much larg^ network 
after pajing some deductible or co-payment, have been growing more n9)idly. Also, 
the appeal of the Point of Service ("POS") products are that they allow the patient to 
make an election, at the time of treatment or ^'point of service," to remam 'in plan" or 
to go ''out of plan,'* and incur some combination of higher co-payments and 

15 deductibles. 

Industry analysts suggest that growing consumer fiustration with the 
inflexibihty of managed care plans have contributed significantly to the movement 
away fiom these programs. For exan^K a 1999 survey by the Employee Benefits 
Research Institute dted the number one reason members elected to leave managed 

20 care plans was their inabihty to see the physidansoftheu- own choosing. This 
slowing in HMO growth and erosion of both HMO and indemnity market share, 
compared to the more flexible PFO and POS products, was significant in the time 
period of 1993 through 1998. Charts show that PPOs have grown by 14S%, while 



Received from <> at 512102 1 :02:37 PM [Eastern DayOght rime] 



05/02/02 12:56 FAX 





@l 009/026 



Docket No. 301098 



POSsliavegn>vaiby257%mthistoepcdodfii^ 

untathepiesent Mamgemmt believes liiis movement tow 

POS andPPO products is asymptom of amuch deeper problem for tbe HMOs, and 

iUustrates the leluctance of consumers to have finanrial considerations dominate their 

5 medical care decisions. MedViz.cQm is designed to be a "win-win" for patients, 
physicians and payors by making world-<5lass specialists and medical advice available 
to patients covered by small to mid-sized payoars. 

Recent experience has shown ttiat business-to-consumer ("B2C0 Intemet- 
tdatedcoinpanieshaveexpetiencedmixedresults.whetherinhealthcareoro . 

10 service areas. This is due to their reliance on coxisumer spending habits, retail 

levCTue streams and banner advertisements. On the other hand, most observers see a 
strong future for business^to-business 0*828") service providers with a sound 
business model and sustainable revenue stream. Further, it has been estimated that 
the market for health care B2B sites and telemedicine will grow &om between 35% to 

15 over 100% during &e next five years. 

There remain a number of problems associated with delivery of health care 
undear the current system* For instance, it is goierally thought that members leave 
HMOs due to tiieir inability to see desired physicians. Whenconfiontedwitha 
staitling diagnosis, for exan^le, a pediatric brain tumor, and the like, people want the 

20 best treatment options available. In addition, small to medium-sized payors, with 
100,000 to 600,000 members, have limited ability to identify, recruit and maintain 
specialized provider networks. In the past and presently, HMO's use their local 
physicians may not ^ically be the best in their field What is lacking is a way to get 
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ft6iiw5tquaimeddiagnosisto«i0padedl,&ralowcost,whae^^ 

value to the patient. 

What is needed is a system fbr providing expeii and electronic consultations 
for clients fliiough a netwodc of specialists researched and accessed over the Intonet 
5 that allows cUents the freedom to choose (heir heaith-care provider or ohtaiji 
coDSiiltadous at areasonable cost 

Simimary of the Invetttion 

It is an aspect of the invention to provide easy access to specialized medical 
consnUation and care. 

IQ It is another aspect of the invention to inqirove efiBdency and quality in the 

delivery of health care and in tiie eflSciaicy of medical insurance companies while 
providing a superior levd of service to thdr members. 

• These and oflicr aspects are attained by a conputerizedme&od of recrmtm^ 
y^fl m-tflftnttaling a netwoik of Specialized experts, and storing fliis information for 
15 electronic consultatioris to cfients on a centralized data storage medium This 
includes providing a secure and limited access to a client by a n^orked conq>uter 
system, displaying selected information to &6 client, providing means to select a 
specialized expert in response to an inquiry* search or o&er request being inade by 
. client, and receiving and processing a request from a client and displaying said 
20 information about the selected expert to the client. The method furth^ includes 
accessing &e profile of the selected expert, req>onding to specific inquiries of the 
client, wherein the specific inquiries responses are generated about the selected 
e3qieEt(s). Also, the method assists the client in automatically capturing and uploadixig 

4 
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injbimatioain afbnnat that dla«r the server to encrypt and secure the 
Monnation for transmission to the designated ex^ Furthennore. the method 
interfaces with the client's own systems to extract my available baclcgroimd or 
demographic iDformatian. This is to most effideatly c^ture previously-stared 

5 information to miminize re-entering the information or creating data entry or 
Iransciiption arors. In addition, the method includes retrieving any additional 
information previously stored for the client to appropriately confirm fiie identity of the 
• client to the server and ensure the security and integrity of the information to be 
transmitted. A request is gmerated and sent to tiie designated exjjert to obtain the 

10 specialized expertise required for the client's specific needs, and tracking and 

fiilfiUing the generated request to complete the desired referral, wherd}y the referral is 
obtained fiom a leading expert This is accomplished without &e person needing to 
physically travel to a distant location. Finally, the person does not maintain a network 
of expensive providers to treat rare conditions, especially vdien the providers may 

15 have limited access or availability, or oflierwise infiequentty used expertise in the 
local area. 

These and other aspects of this invmtion will become apparent fi^om the 
following description, the description being used to illustrate a preferred embodunent 
of the invention when read in corgunction with the accompanying drawings. 
20 Brief Descriotion of the Drawings 

Figure 1 is a flow chart diagram depicting the plication architecture. 

Figure 2 is a flow chart diagram depicting the preferred embodiment of fihe 
present inventive method for a network access request 
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Figure 3 is a flow chart diagram depicting 4e preferred embodiment of Ihe 



,Jl piesetttiwvcntivemethodformedicalefficacyreYiew. 

Figure 4A is a flow chart diagram depiotmg the preferred embodimeQt of the 
present inventive method for cfient referral request process. 
5 Figure 4B is a flow chart diagram depicting the preferred embodiment of the 

present inventive method, for client referral request process. 

Figure 4C is a flow chart diagram depicting the preferred embodiment of the 
present invCTtive method for client referral request process. 

Rgore 5 is an overview of the flow chart diagram of lie preferred anbodimeot 
10 of preserrt iaventive method for tiie central telemedidne database management 



DetaMed Descrto tion of the Invention 
While the present invention is described below with reference to healfhcare* a 
practitioner in ihe art will recognize flie princ^les of ttie present invention are 
15 applicable in other applications. 

The Internet is conq)rised of a large number of coiiq)Uters and computer 
networks that are hit^connected through communication links. These compute 
exchange infennation using various services, such as electronic mail. Gopher^ and flie 
Worid Wide Web ("WWW")- The World Wide Web allows a computer system, for 
20 example, a Web server or Web site, to said griphical Web pages of information to 
remote client computer systems. The remote client computer system can access these 
Web pages through each pagers unique Uniform Resource Locator ("URL"). To view 
a specific Web page, a climt con5)uter system specifies the URL for that Web page in 

6 
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aiequestiosingthfiHypaTertTransferPiotocolClITTPOl^^^ 

cUeatwtnputer system receives 1hatW*page, it typiw^^ 

using a browser. A browser is a spedal-pwpose application program, for exwuple 

lhteinetExplorer.Netsoape.awlthelifcB^thatthfind^^ 

5 pageCs). 

Tbe iiiventive process herein described, sometimes referred to herein^ 
Medviz-com, provides medical reference services to payors sudi as health 
maintenance organizations ("HMOs^, Point of Service CPOST) plans, preferred 
provider organizatians CWOS"). thiid-party administrators ("TPAs"), large, sdf- 

10 insured cmiJoyeis and traditional indemmty insurance earners ("in^ These 
payors and eoiployp, hereinafter, will collectively be referred to as "clicots." By 
connecting these clients with a nadonaUy-xecogmzed pand of distSngdshed and 
"thoaght-leader^ phyacians, -vidio have specialized e]q>eftise in treating difficult 
medical conditions and "startUng diagnoses", the process helps these clioits reduce 

IS ^eir health care costs \iiiiIeiixpFoving the overall quality of patient healthcare. 

I 
I 

The compiiteiizedinetliDd process aidiitecture 10 is based on a fhiee-tier 
model, as shown in Figure 1. The Tier One 11 provides the gr^hical user interface 
C^GUTO with peisonalization ability specific to such items as user data requests^ 
displaying selected jnfomiation for cUents, fomis for data entry, local validation of 
20 data, for example^ provider, patient, participant, and flie like. The Tier Two 12 

consists of an application server to handle such items as connectioxis fiom the client 
tier, performing much of the business logic, interfaces to the database, and the like. 
Finally, Tier Three 13 consists of the Ihtemet database server and physical database 



7 



Receivedfroirx >at5/2/02 1:02:37 PM [EastemDaylight Time] | 



05/02/02 12:58 FAl ^j^^ ©014/026 

Docket No. 301098 

stores. 

y As the need arises for its payor clients, MedViz.com wffl provide tbe means to 

^ select a specialized expert in response to an inquiry, search or other request bemg 

madebylhecUenl. This includes profiles ofoneormore consultant physicians, for 

5 example, a neurologist or brain surgeon skilled to meet the specific needs of the 
patient or fecilitate the transfer of patient infoimation to the Icadmg physician. Other 
profiles cover the costs of the initial electronic or fece-to-face consultation, and 
negotiate discounted rates at the physician's associated hospital- MedViz.com vrill be 
responsible for the development and costs of die consultant netvirodc recruitment and 

10 servicing, technology iiifrastructure, the cost of the iiritidelectw^ 

medical consultations and tfie indepaident medical efficacy reviews. The payor will 
cover these costs through fhe per memb^ per month pre-payment rate paid to 
MedViz.com, and will be responsible for the costs of all significant procedures and 
in-patient hospitalizations paid to those organizations that generally include die cost 

15 of any fi>llow-ip consultations. 

Figure 2 shows flow chart 20 a six step process "wherein a pa]dent initiates a 
M6dViz.com network access request The first step 21 is having a patient or client 
receive an initial diagnosis. For trample, a 'Startling diagno^** includes medical 
situations involving life-threatening or significant health concerns, hi these situations, 

20 patients naturally desire the best care available, regardless of source^ cost or location. 
Proceeding to fhe second step 22 the patient or cUent request thdr options. 
M6dViz.com receives and processes fiie request Scorn the clioit and will display the 
information about a selected exp^ to the client as this process proceeds. 
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y Historicidly,awiiffictarisesbeoam^ 

physician orpiovider who has a contractual relationship with due to 

concerns about cost and loss of control. 

Ill stq)ftree 23, the payor offers an in-planspeciaUst AsafeciUtatorinthis 

5 cuviromnent MedTiz-com, identifies and recruits the specialist physician panel with 
coneq>onding hospitals, develops and maintains the information technology and 
telemedicine bacKbone wifh the associated database, accesses the profile of the 
selected expert, and oversees the availability of a suflBcioitly robust healfli delivery 
networic to insnre its clients have access to the breadth and scope of the most cmrait 

10 services required by these pati»ts. The fbnrfh step 24 is where flie patient requests 
alternatives. MedViz-com provides responses to specific inquiries by the client 
whereby &eq>ecificiiiqiiirie$ are generated by the selected expert Fuithennore,if a 
client is concerned about die s^ropriateness, &T example^ e£5cacy or effiMtiveness 
of a proposed treatment plan, MedViz.com will anange for the proposed treatment 

15 plan to be reviewed by an indq>endent physician panel on a timely basis^ wherdn step 
five 25 the payor then reviews MedViz.com pn)posal(5). Finally, in step sbc 26 the 
payor obtains the MedViz.com consultation. 

In addition, the system provides a review of the me<tical efficacy 
(appippriatmess), as shown in Figare 3, of the record to ensure that the proposed 

20 diagnostic or treatment protocols axe spproptiate for the client's member/employee. 
As a further extension the invention provides access to a telemedicine-based medical 
record database management system, accessible through a secure and limited-access 
Int^et connection, by the use of a networked computer system, to confidentially 
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^y coUect and transmit cttent's membec/eanployee medical infonnation for the 

speciaUsts. MedVi2Lcam assists the cKentm«it<^ 
infonnation that will allow a server to encrypt and secme the information for 
transmission to the desigoated expert Additionally, the invention provides access to a 

5 central system which fecilitates secure access to the netwoik of specialists, on-lme 
referral requests and qiecialist responses, clients' member/employee medical records 
and related medical information. 

The medical efiScacy review flow chart 30 is a 5-step process. The first step 
31 is for the patient to request a MedViz-com referral If the payor is unsure of the 

10 efScacy/value m stqp two 32, then at step three 33 the payor requests amedical 

efficacy review. Ncsrt during step four 34 apanel of escperts will review the case and 
report bacls; wherdm stq> five 35 aUows the cUent to make a final coverage d^^ 

In Figures 4A« 4B and 40, flow diart 40 shows the process and system of the 
MedViz*com client referral request procedure. The process starts with the first step 

15 41 where a pati»t receives a serious or startlii^ diagnosis &i an illness. 

MedViz.com retrieves any additional information previously stored for the client to ' 
appropriately confirm the identity of the client to the server and insure the security 
and integrity of the information to be transmitted. In the second step 42j fiie patient 
reviews treatment options and protocols with a personal physician and the payor. At 

20 the next stq> three 43 the patient researches available treatment options^ treatment 
centers, and the like, and dien decides to seek treatment outside of the payor's 
uetwadc For payois, the key clj^t represeiitative(s) yrbo intei&ce directly vriih 
MedViz-com would be the medical director or the human resources staff. It should be 

10 
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noted fliat as a businLto-biisiness suppHer. MedVi2.e0m does not seek to hay e a 
, dkectpatientoooiactn>le. WhaemVitcomstaff^ 

clients as requested die cUents do not need nor desire an additional communications 
diannd, tvidi the patient or en5>loyeo. as the direct commiBd^ 
5 woiksbest. lnitsfiiantatorrole.1idssinipMesmanyopeiatioiialreqairOT 

MedViz.com Furthemiare, MedViz.com interfaces with the cHents' own systems to 
octaict any available background or demogi^ infimnation, to most effideutly 
capture previously-stored infoimatioaAatinimniizes re-entering the infomiatioii or 
creating data entiy (V transcription, enois. 
10 At the fourflistqi 44 the patient documents reasons for an Out of Plan 

COOP") refenal and submits the request to payor, a MedViz.com client, for flieir 
approval. At this fifth step 45 the payor will either agree or disagree witti the 
efficacy/^ropiiateness of flie treatment Ja ibost cases where a MedViz.oam dieot 
is unsure v^^edier the requested refmal is jjjpropriate for the patient, fhe clientwiU 
15 access one of the affiliated MedViz.com medical efficacy expe^ tiuough the 

j 

MedViz-comsite. Med^^.c<m generates a request to the desi^^ 
die specialized e)q>ertise required for the client*s specific needs. Hiese estsiblished 
experts, whose fees iviU be included in the MedViz-com monthly service fee, win 
fulfill flidx lole by anan^uig for an indqjeodent medical panel to review the case, 
20 This iwiew will evaluate matters such as whether this a proven or experrnaental 

treatment protocol] and whether there is published research and support in flie medical 
literature for this proposed treatmMt on shnilar patients witii similar medical histories 
and diagnoses, and'the like. Also, tiie review will evaluate the likelihood of success 

11 
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^fliep«^sedtreitoe«rtl«^ It should be i.)ted that the 

inedi<«lt«cacyn^i8amply8npbj«^ye.iiide^ Itefinal 

d«cisiba to approve or deny the treatment or coverage resides with Ae clients 

t . 

aodiotized rqireseDtsbves. 
5 ifthedecisio]nmstepfive45i8thitttietreatmeirtisnotappropriate.thenin 

step six 46. the pay<*»s medical director c r human resources staff wiU nwiew the ia- 
plattnet«rori.veisi.^flie OOP ieqaest.anildedde whether to review 
database. These datitawscsindnde, but a]«iwt limited to^ 
46a.aphysiciaas by location daisa»ase4Cb,aphysiciaDS by fadhtydata^ 
10 aphysiciaiidemogrlpWcdatabase46d. 'Iwdient reviews the avaUable network of 
speciaUsts for ^prbpriate expertise, and assembles the medical data needed for a 
particular review aJ spccifiedby the specialist consultant The request for the 

I 

consultation is placed by the cKent onthe cKeut's system and is received by the server 
system. The server system receives the request for the consultation together with the 

15 types ofinfoimatfonqiedfiedby the spiaal^ 

render an opmion. ^Ih the case of the me iical consultation, die server would receive 

padent demographic iufbrmation, for ex imple, nam^ age. and the like. This 

in&nnationisiccebrttlbyflieservertojptherwifcmedicaliec^ 

including, but not Umited to, patient's chart, ladiograpHc exams, digital images, and 

20 tbelike.inordertorenderadiagnosiso::recoinmendatrealmentplan. Fuiflie^ 
MedViz.com tracks and fiilfills a generi ted request to complete the desired refenal, 
whereby the refeiral is obtained fiom a : eading cspert widiout the person needing to 
pbysicaUy travel i a distant location. : ?inaUy, the person does not mamtain a 
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ttctwodc of expensive pr^^^ 

may have Mndtcsd access or availabffity, c r otherwise infiequently used ejcpertise in 
the local area. 

At step seven 47 a selection is m de and data assembled for consultation by 
fee designated specialty consnltanL Al 13 leseveolh step 47. a requested tumaroimd 
time is specified. The dghth step 48 is v here the specialist consultant receives notice 
tiiecaseispendingandoonsultationisiequestei Now,atthenin±step49Ae 
specialists opens the secure MedViz.com website and reviews the case with the 
sopphed medical records and information. 

The server notifies the designatet I specialist, via E-mail, pager» £ax. wireless 
hitemet, p ahn pilot, and the like^ that a c onsultation is pending and tracks tmnaround 
time until tiie case is closed or initiates a n escalating al^ system to insure timely 
action is taken. The server is highly sec? ire and verifies the identity of the spedal^ 
consultant prior to allowing access. M ihe tenth step 50^ and eleventh step 5l» &e 
15 speciaUst consultant evaluates the case t y reviewing the infonnation received, renders 
a decision and uses the system or the tel ^hone to dictate or type a final report Upon 
acceptance of &6 report by the client at the twelfth step S2, die specialist lecdves an 
dectronic remittance. 

If the decision at step five 45 is tiiat the payor does question the 
20 ^piopriateness of the tiealmeat &en the payor goes on to step thirteen 53. At this 
step tfie client physician or human resoi roes staff reviews the afiBliated MedViz.com 
medical efiScacy revieweis, and move on to the fourteenth step 54 where they 
evaluate the most appropriate medical e ficacy reviewers. The staffhas available the 

13 
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aSmated mediosd effic«^ i«viewets datel laae 54a to eva^ 
efficacyreviewets. A selection is made a lAefiflfieath step 55, and appmpri^ 
is assembled fcrtransmisdon to the desigMted medical efficacy 
leqaestedtnmaroondtimespedfied. Qn;e the MedViz.com client has approved the 
5 lefenal, the appropriate medical records (omponeiits are coU^ 

Mstoiy and physical, liib results, EKG. au d the like^ and depending upon the 
atiangement^eadiconsiiltant.fl>esejiee)cpresMnaikdor^^ 

for his (or her) review and diagnosis. 

At the sixteenth step 56 the medic al efiBcacy specialist receives notice, for 

10 ejMirq>le,1hroii^flieWeborapager,totacaseispepdmgandcansdtation^^ 

requested. The medical efficacy speciali ;t proceeds to Ae seventeenth step 57 where 
the spedaKst opens the secure MedViz.c »n wdwite and reviews die case that 
includes, but is not limited to. medical m cords, pacsonal infonnadoo. and ttie like. 
The spedalist may contact the client, at Ihis point, if additional information is needed 

IS to evaluate fhe case. Oncetheconsnltaticmiscompleteattheei^teenflistqi58,a 
decision is rendered and ibs consultant n spends to Has requesting MedViz.com diea^ 
phyacian or personnel Finally, at the Is st step 59, upon client's acceptance of the 
medical efficacy consultant's report. Me aViz.com pays the medical efficacy specialist 
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dectronically and fba case is dosed. 

la Figure 5, flow chart 60 shows 



an overview ofM6dViz.com central 



tdemedicine database management system. This system includes a specialty 
physician referral database 61, a qjeciali y hospital refwral database 62, a patient 



medical and referral record database 63, 



fnirrent and archival files database 64, and a 
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cUeat/l«q«.rMormatioadatabase65. Far «an5>le. the client/jpayor database 65^1 
iaolude tIiecUeptsofMedViz.com that shininch.de,l«it 
payois.HMOs,PPOs.TPAs,mdemmtyii]Surcrs.andtbeIito. Abo iiteluded aie 
einployer groups includiAg, biit not. limite. I to. self-insured employer groups, and the 
5 like. ThesecUentswmcontact^MedVB.c«mtoobtamaccessto.itsn^ 
top specialists at leading academic medi« 1 centers and other locations across the 

cwratiy or potentially internationally. 

Prior to accessing the tdemedi(Ai(5 and database management system 66 an 

AppUcalionisieqdied. Tbe primary pur Jose of the MedViz.com i^pUcation is to 
10 provide aliniited-acces8,biisinefis-to-busness(^2B*^.I^^ 

^pKcation, for the distribution and sharing of patient-«pedfic medical records, 
pioyiderpiofiles and participaJing physician profiles m order to communicate 
ptoiessioDal medical services over the Id temet 

The specialty physician lefernd database 61 includes, but is not limited to, 
IS informationiegaiding demographics, q>lcialty and expertise of the doctor, location, 
outcome measures, and cost and billing information. Along with this database 61 fte 
client can access information ftom the specialty hospital refctral database 62 that 
includes, but is not limited to, demograrfacs, spedal services rendered, hospital 
ccntecs of excdlence, outcome measures, and cost and bUlmg data. Furthemiore, flie 



20 patienlmedical and referral records datd>ase 63 is available to provide information on 
demographics, medical and chart infbmUion. scanned imagps and digital data, for 



example X<ays. EKGs. CAT scans, and Ae like. When a user needs dient 
ipfimnation, for example, demographics, employee/member^atient information, plan 
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design, coverage information, and cost date, Ihey would access the client/p ayor 
database 65. Finany,thecimentandarolipaIdatd)aseM 
to, text, data, stm images, moving images, audio, rich media, continumg medical 
edncadon infonnation, and the like. 

While ttiere has been illustrated and described what is at present considered to 
be the preferred embodiment of the inveu ion, it will be appreciated that numerous 
changesandmodificalionsai»likelytooccurtoflioseskilledinthearL ItisintOTded 
m die appended claims to cover all diose changes and modificadons tiiat fall widiin 
the spirit and scope of die presmt inventi' >tLr 
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WHAT IS CLAIMED IS: 

I. A computerized method of reuniting and credentialing a network of 
specialized e3q>erts and storing this information for electronic consultations to be used 
by clients coniprising; 

20 a) providing a secure and limited access to a client by the use of a netvvoiked 



b) displaying selected information to the client 

c) providing means to select a spicialized expert in response to an inqiury> 
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